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General Practitioner Should Examine for 
Tuberculosis Every Patient Coming 
to His Office 


Dr. Amberson Urges More Efficiency 
in Fighting Tuberculosis 


Migration of Workers in War Industries 
Challenges Tuberculosis Associations 
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Editor’s 


Health of Workers 


OST members of the National Conference 
of Tuberculosis Secretaries face new op- 
portunities, both to advance tuberculosis preven- 
tion and treatment and to take part in work 
helpful in winning the war. Already scores of 
reports are in from workers who have found 
one or more of these ways. You may decide what 
is the best way for your agency to help in your 
community. 

Proverbial among leaders is the fact that a 
crisis offers the best time to develop better pro- 
cedures. In a crisis, people learn to decide among 
new ways. This great crisis is not different. 

' Many associations with property and build- 
ings have offered them for use in various 
possible emergencies. Others will do so. Many 
have made possible the conduct of some of the 
numerous classes for study and training called 
for by this emergency. With fewer physicians 
and nurses, people need to learn more to serve 
themselves in matters of health. 

While the nation properly clamors for more 
skilled workers, rehabilitation—the newest 
phase of tuberculosis work—has every oppor- 
tunity to prove itself and to grow. While this 
will serve the nation, those new skills will make 
our convalescent tuberculosis patients more 
mentally right as patients and later self-sup- 
porting. 

To conserve the health of workers in industry 
and to discover their tuberculosis earlier be- 
comes a service of the nation. Here health edu- 
cation counts. Can vou find ways to do more of 
these things in your area? If so, you aid more 
in the prevention and cure of tuberculosis and 
also aid the nation in its search for more trained 
workers.—Arthur J. Strawson, President, Na- 
tional Conference of Tuberculosis Secretaries. 


Greater Efficiency 


UBERCULOSIS is one of our ancient ad- 

versaries. It has been forced into steady 
retreat and held at bay, but, because of the 
large reservoir of infection still existing in the 
population, it stands ready at all times to break 
the bounds which have been thrown about it. 
The manner of its attack is well known and has 
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not changed. 

The only change today is in conditions of liv- 
ing forced upon us by the war which are bound 
to create weaknesses in our defenses against 
tuberculosis. Unless these are detected and fully 
repaired, needless inroads of the disease may 
occur. A number of these situations are already 
apparent and others may be anticipated on the 
basis of previous experiences. 

The incidence of tuberculosis in our military 
forces will probably be lower than ever before 
because of the measures taken to detect the dis- 
ease in selectees. Nevertheless, new cases will 
develop among soldiers and sailors who were 
healthy at the time of their induction, and it is 
hoped that periodic health examinations, includ- 
ing the use of the chest X-ray, will detect these 
cases in the early and curable stage. 

Confusion still exists regarding the best 
means of caring for young men disqualified for 
military service because of the discovery of 
tuberculosis. A uniform plan should be set up 
guaranteeing to these young people the benefits 
which are known to accrue from early diagnosis 
and prompt treatment. 

The’enormous acceleration of industry threat- 
ens to undermine the health of many workers 
unless safeguards are recognized and adopted. 
The stress and strain of work alone is not the 
only factor. High wages bring the temptation 
to spend one’s leisure in diversions which de- 
plete physical energy and weaken resistance. 
The remedy is to educate the worker in the wis- 

¢ Turn to page 88 
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In The Doctor’s Own Office 


General Practice Is Fertile Field for Mass Surveys — 30% 
of Population Consult Some Doctor for Some Complaint 


During the Year. 


By ALBERT C. DANIELS, M.D. 


UBERCULOSIS case - finding 

surveys have been occupying a 
large part of the time of chest phy- 
sicians and health workers for a 
number of years. Surveys have 
varied in scope, material, and in 
methods used. 

As early as 1914, a survey of the 
Women’s Garment Workers Union 
of New York City was made by a 
physical examination method, and 
3 per cent of the male workers were 
found to have active disease. Sim- 
ilar surveys of various trade unions 
were made in 1939 by Howard and 
his co-workers with a roentgenolog- 
ical technique which showed an in- 
cidence of .68 per cent. 

Medical students and nurses are 
two groups that have been exten- 
sively studied. Hahn reports an 
incidence of 8.3 per cent active dis- 
ease discovered by X-ray in 1932 
among the graduate nurses at Co- 
lumbia University Hospital. Over 
a period of time from 1933 to 1940, 
the percentage dropped to 1.7 per 
cent. He also found that 0.9 per 
cent of medical students and 0.8 per 
cent student nurses had active 
lesions when studied by X-ray. 


Other Groups 


School children as a group have 
been extensively studied. Tice found 
an incidence of .13 per cent of ac- 
tive reinfection type in the children 
of Chicago of school age. In this 
same survey, he found 0.92 per cent 
of positive reactors to tuberculin to 
have significant lesions. The cost of 
about $450 for each active case dis- 
covered by this method of survey 
did not justify the means in his 
opinion. Hutchinson and Pope con- 
firm this in their Massachusetts 
survey which showed an incidence 
of .05 per cent and .08 per cent for 


male and female school children re- 
spectively. 

In a survey of people who had 
been exposed to active tuberculosis 
in the household, Beeuwken reports 
an incidence of 8.3 per cent. Graham 
in a survey of 800 cases of pregnant 
women reports a 1 per cent inci- 
dence of active, clinically significant 
disease. 

Data are not complete on the ex- 
act incidence of cases found in the 
survey of the draft inductees in the 
United States Army, but prelim- 
inary figures show the incidence of 
active pulmonary tuberculosis to be 
0.97 per cent. Thus it may be seen 
that the incidence of tuberculosis 
in the general population is about 
1 per cent. . 


Little Done In County 


Marin County, California, is one 
of the smaller suburban residential 
areas dependent on San Francisco 
for industrial and business life. The 
total population is about 50,000, 25 
per cent being rural, and the re- 
mainder being located in small 
towns. The family income in this 
area is well above the state average, 
and the problem of the very low 
income group is conspicuous for its 
absence. 

There has been very little done 
in this county in the matter of case- 
finding in the adult group. The 
only organized effort in case-finding 
has been through school surveys 
conducted yearly through the coun- 
ty tuberculosis association. This 
has consisted of tuberculin tests, 
with X-rays taken of the positive 
reactors, and an incomplete follow- 
up and study of the home environ- 
ment. These surveys have been fur- 
ther incomplete in that one-half of 
the school population has refused to 


be tested because of ignorance or 
prejudice on the part of the parents. 

While our industrial problem is 
small, this too has been neglected. 
In May, 1941, the San Rafael 
Branch of the Pacific Telephone & 
Telegraph Co. requested a fluoro- 
scopic survey to be made of their 
traffic force in San Rafael because 
of the discovery of two active and 
open cases of pulmonary tubercu- 
losis among their members. 

Seventy-nine women of varying 
ages were so examined, and three 
more active cases were discovered. 
All of these were of an early paren- 
chymatous type with no cavitation 
or positive sputum being present. 
The diagnosis was made in each 
case on X-ray confirmation of the 
fluoroscopic findings. 


Every Patient Examined 


With the result of this small sur- 
vey in mind, I decided to fluoroscope 
or X-ray every patient entering my 
office, no matter what the original 
complaint might be. 

This procedure was begun in Oc- 
tober, 1941, and since that time 250 
patients have been submitted to 
examination. The fluoroscope has 
been used chiefly because of its 
ready availability and its low cost 
of operation. X-rays were taken 
of all chests which showed suspi- 
cious lesions on the fluoroscopic ex- 
amination, and further attempts at 
diagnosis were made on suspicious 
cases by studying sputum, sedimen- 
tation rate and history. 


Far Superior 


The limits of fluoroscopic exam- 
ination are well known. There is no 
doubt that a roentgenological meth- 
od, using either the miniature films 
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or the standard 14 x 17 plates, 
would be a preferable method. That 
there is a fairly large percentage of 
error in fluoroscopic examination is 
admitted. 

Garland states that this error 
varies from 13-35 per cent, and he 
further emphasized that no false 
sense of security should be arrived 
at when relying on the fluoroscopic 
method alone. He does admit, how- 
ever, that the fluoroscope is far su- 
perior to simple physical examina- 
tion. 


Finds Active Cases 

Seven active cases of pulmonary 
tuberculosis were discovered in this 
group of 250 patients, or an inci- 
dence of 2.8 per cent. One of these 
was missed entirely by fluoroscopic 
examination and was picked up by 
the patient’s local physician by 
means of an X-ray plate. 

A number of X-rays were taken 
for fluoroscopically suspicious le- 
sions, which the roentgenogram 
proved to be non-tuberculous in na- 
ture. Such an error is, of course, 
not vital, but it is important not to 
allow active cases to slip through 
undiagnosed. 

This series of cases is as yet too 
small to justify breaking it down 
into groups of ages and complaints, 
or to draw conclusions as to per- 
centages. Suffice it to say that these 
seven active cases of tuberculosis 
were found in patients varying in 
age from 18 to 57. None of these 
cases gave a history of close contact 
with tuberculosis, and only one per- 
son suspected it. Four out of seven 
had positive sputum, while the other 
three had X-ray evidence of disease 
and increased sedimentation rates. 
In six of these seven cases, the chest 
was negative to ordinary physical 
examination, as interpreted by my- 
self. In five cases there was no 
history that would have led me to 
suspect pulmonary disease. 


30% See Doctor 

In the seven previous years of 
general practice, I had discovered 
five active cases of pulmonary tu- 
berculosis, and an inquiry made of 


other doctors in general practice in 


this community indicates that they 
discover one or at the most two 
cases a year which they diagnose as 
active disease needing treatment. 
An inquiry addressed to the same 
physicians indicates that approx- 
imately 30 per cent of the general 
population consult some physician 


during the year for some complaint. - 


If we assume that the percentage 
of incidence of clinically significant 
tuberculosis is 1 per cent in the gen- 
eral population of Marin County, 
there are approximately 500 cases 
existing at the present time. If the 
present ratio of 2.8 per cent active 
cases found in a general practice 
should continue to hold good, then 
in the 15,000 patients who consult 
a doctor yearly, there should be 
about 400 cases of tuberculosis, or 
about % of the active disease in 
the community. 


No Task of Education 


It seems reasonable then that 
here is a fertile field for mass sur- 
veys. These people come to doctors 
because they feel they need medical 
aid. No problem of education or 
persuasion exists in getting proper 
chest examination if the cost can 
be kept down. Contrast this with 
the efforts to get union, industrial, 
and school groups educated to the 
point where a large proportion of 
their members will submit to exam- 
ination, even though this examina- 
tion is free. Thus it certainly seems 
that an effort should be made to 
survey this group of patients who 
are already seeking medical advice. 


Many Benefits 


At the present time, the fluoro- 
scope in the doctor’s own office is 
probably the best answer, providing 
the doctor and the patient both rea- 
lize the limits on this method. A 
greater aid would be to have estab- 
lished in each locality a machine 
capable of taking the miniature 
films, and to have all patients con- 
sulting their physician, no matter 
what the complaint, X-rayed before 
being dismissed from care. 

If such a'plan could be worked 
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out, a good part of the tuberculosis 
in the community would be discoy- 
ered earlier than it is at the present 
time. The care of these earlier 
cases is much simpler than that of 
the usual advanced types that are 
now admitted to the sanatoria, 
The physicians would benefit in that 
in many of these cases it would not 
be necessary to hospitalize the pa- 
tient, and the latter could continue 
under the care of his local doctor for 
the necessary check-ups and un- 
complicated care. 

Tuberculosis would thus become 
less a disease to be treated by the 
state, and more a disease to be 
treated by the private practitioner. 
The patient would, of course, benefit 
in that his disease is discovered 
earlier, and the prospects of a cure 
are that much greater. 


A. W. DENT, NEW PRESIDENT 


A. W. Dent, president of Dillard 
University, New Orleans, La., was 
elected president of the National 
Student Health Association at its 
second annual meeting, held late in 
the Spring, at Hampton, Va.; under 
the auspices of Hampton Institute. 
H. C. Trenholm, the retiring presi- 
dent, became a member of the ex- 
ecutive council of the association. 

Of the 72 persons attending the 
meeting, 63 were delegates from 29 
colleges in 13 states and the District 
of Columbia. 

The meeting marked the fifth an- 
niversary of the program of the 
association which is supported by a 
joint grant from the National Tu- 
berculosis Association and_ the 
American Social Hygiene Associa- 
tion. 

+ 


At the recent annual meeting of 
the American Statistical Associa- 
tion in New York, among the papers 
read were “The Effect of the Full 
Moon on Trout Fishing” and “De- 
termination of Deer Age by the 
Method of Discriminating Func- 
tions.” 
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TB In Wartime Is Theme 


Sessions at Annual Meeting in Philadelphia Point Out 
Ways in Which Associations Can Help In War Effort — 


Exhibits Well Attended 


OWARD noon on Saturday, 

May 9, as the 38th annual meet- 
ing of the National Tuberculosis 
Association was drawing to a close, 
those in charge of the registration 
desk were searching for eight—any 
eight—persons who had not regis- 
tered. This number of persons was 
wanted in order to bring the total 
registration to 1,500. 

Considering the decreased per- 
sonnel in hospitals and in sanatoria 
and the difficulties brought about 
in transportation by auto and by 
train, this attendance figure is re- 
garded as unusual. 

The meeting was judged by most 
persons as well worth while and it 
had the distinction of getting pro- 
gressively better as the week went 
on, evidenced by the large attend- 
ance at the closing session on Sat- 
urday morning. 

A brief summary of the meeting 
shows that, among other things: 


On Wednesday 


Attendance at today’s meetings 
went to 1,077. . . . Reports of spe- 
cial committees of the American 


Trudeau Society were particularly’ 


interesting. ... A new addition to 
this part of the program was the 
brief talk of Pansy Nichols, presi- 
dent, National Conference of Tu- 
berculosis Secretaries, who brought 
words of greeting and offers of co- 
operation from her group to the 
doctors. ... 

While the doctors were holding 
forth in the Ball Room, the NCTS 
gathered in the Planet Room to hear 
their various committees report... . 
Dr. Harold G. Trimble, president of 
the ATS, dropped in to speak briefly 
of cooperation, especially during 
wartime, between the Trudeau So- 
ciety and the secretaries. .. . 

Donald M. Hobart, Curtis Pub- 
lishing Company, later told how 


good an index Curtis units provide 
for evaluating a community’s mon- 
ey-raising capacity. . . . Concluding 
a two-day institute, 225 nurses 
crowded into the South Garden for 
luncheon and heard Dr. Byron J. 
Olson, U. S. Public Health Service, 
speak on “The Part of the Nurse 
in the Control of Tuberculosis”... . 

The medical men spent the after- 
noon in panel discussions which 
were interesting and which moved 
along at a fast pace. Presiding 
were Dr. David T. Smith, Durham, 
N. C., at the panel on “Management 
of Patients With Occasional Posi- 
tive Sputum After Apparently Ade- 
quate Therapy,” and Dr. John Alex- 
ander, Ann Arbor, Mich., at the 
discussion on the “Treatment of 
Post-operative Pulmonary Compli- 
cations.” ... 

After excellent papers by Ger- 
trude Eckhardt, Hackensack, N. J., 
and W. F. Higby, San Francisco, 
the secretaries from large and small 
counties separated into their re- 
spective groups to discuss the rela- 
tion of their associations to their 
defense councils and to other re- 
lated war activities. ... 

At the opening meeting in the 
evening, Dr. Kendall Emerson sub- 
mitted his annual report and Dr. 
Bruce H. Douglas gave his presi- 
dential address. .. . The Trudeau 
Medal went to Miss Emily P. Bissell 
—the first time it has ever gone to 
a person for outstanding social and 
administrative work. . . . Miss Bis- 
sell was not able to be present, but 
the medal was accepted on her be- 
half by her brother, George P. Bis- 

Later, the secretaries put on 
“Keep ’Em Flying’—the 1942 edi- 
tion of “X-ray Every Chest—or 
Bust,” and then came a dance, with 
receipts going to the relief fund of 
the NCTS. 


On Thursday 


Pneumothorax was the subject 
which took up most of the attention 
at the morning medical section, 
while at the administrative section 
the subject was the better use of 
community resources for the devel- 
opment of a tuberculosis program. 
. . . That afternoon, a joint his- 
torical session was held, with talks 
by Richard H. Shryock, Ph.D., and 
Drs. Charles J. Hatfield and Es- 
mond R. Long of Philadelphia; Dr. 
Jabez H. Elliott, Toronto, Canada, 
and Robert G. Paterson, Ph.D., Co- 
lumbus, Ohio... . 

Later, two clinics were held at 
Jefferson Hospital and Philadelphia 
General Hospital, which were well 
attended... . 


That night’s dinner was one of 
the high-lights of the meeting... . 
The Ball Room was crowded for the 
50th anniversary dinner of the 
Pennsylvania Tuberculosis Society 
and President William W. Comfort 
sounded the keynote for a series of 
witty, brilliant and brief talks by 
an excellent group of speakers. 


On Friday 


Early-risers attended a breakfast 
of the American School Health As- 
sociation to hear about the present 
status of the tuberculin test and 
the significance of the test in.mass 
surveys. . . . The medical section 
was one of the best of the meeting, 
there being spontaneous and inter- 
esting comment from the floor... . 
The talk that attracted particular 
attention was by Dr. Franz J. Kall- 
man, New York State Psychiatric 
Institute and Hospital, on twin 
studies on the heredoconstitutional 
variability of tuberculosis. Dr. 
David Reisner collaborated with 
Dr. Kallman in these studies. .. . 

The administrative section 
reached a new “high” with a sym- 
posium on “Gearing The Tubercu- 
losis Program to Victory.” ... The 
papers presented by Dr. H. E. Hille- 
boe, U. S. Public Health Service, 
and Glenn V. Armstrong, Los An- 
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geles, aroused much interesting dis- 
cussion. ... 

The papers at the medical section 
in the afternoon continued the ex- 
cellent quality that marked the 
morning session, in particular the 
two papers by Dr. H. Corwin Hin- 
shaw on “Observations on the Use 
of Promin in Clinical Tuberculosis,” 
and William H. Feldman, D.V.M., 
on “The Effect of Promin on Ex- 
perimental Tuberculosis in the 
Guinea Pig.” The promin studies 
were made at the Mayo Clinic... . 

Prof. Delbert Oberteuffer, Ohio 
State University, presided at a 
unique and most helpful open forum 
on health education. . . . Six people, 
who knew little or nothing about 
tuberculosis, were seated on the 
platform with three experts... . 
These six were a housewife, a petty 
officer of the U. S. Navy, a business 
man, an industrial worker, a teacher 
and a retail store clerk... . It was 
a frank and instructive session... . 

Late in the afternoon many of the 
doctors moved over for clinics at 
Temple University Hospital and 
University Hospital. . . . The diag- 
nostic and therapeutic clinical con- 
ference at night was again up to its 
high standard and it was well to- 
ward midnight before it was over. 


On Saturday 


Two papers that were in the spot- 
light at the closing session—and 
which were largely responsible for 
hundreds of delegates staying over 
for another day — were “Tubercu- 
losis and the War in England” by 
Dr. J. B. McDougall, Joint Tuber- 
culosis Council, London, which was 
read by Dr. G. J. Wherrett, Ottawa, 
Canada, and “Health and Welfare 
Under War Conditions” by the 
Right Hon. Margaret G. Bondfield, 
London. ... 

“Industry’s Responsibility for the 
Worker’s Health” was another out- 
standing paper. . . . Brief talks by 
Dr. J. Burns Amberson Jr., New 
York, Dr. Henry C. Sweany, Chi- 
cago, and Arthur J. Strawson, Bos- 
ton, concluded the final general 
meeting of the Association. 


Miscellaneous 


The New Jersey Tuberculosis 
League sponsored a Christmas Seal 
meeting on Tuesday, May 5, which 
was attended by more than 200 
workers from throughout the coun- 
try. ... On Sunday, May 38, nearly 
100 collectors of Christmas Seals 
attended a luncheon and then had 
a preview of an exhibit of seals 
which was judged to be the best 
that has ever been collected under 
one roof and the like of which prob- 
ably will never be seen again... . 
At the luncheon Leigh Mitchell 
Hodges, Philadelphia, was in un- 
usually good form and gave an in- 
spiring talk. ... 

Historical exhibits of the NTA 
and the Pennsylvania Society 
aroused much interest. . . . The sci- 
entific exhibit was larger and had 
more room than in past years... . 
There was a steady flow of inter- 
ested onlookers studying the various 
exhibits from 8 a.m. to closing time 
each day.... 

The tours, which were arranged 
by the Hostess Committee, were 
well patronized. ... The 1943 meet- 
ing is scheduled for Detroit and, 
if it is held, it probably will be in 
June. - 


NTA OFFICERS 


Dr. L. J. Moorman, Oklahoma 
City, was named president-elect of 
the National Tuberculosis Associa- 
tion at a meet- 
ing of the Board 
on May 8. He 
will take office 
at next year’s 
meeting and will 
succeed Dr. J. 
Burns Amber- 
son Jr., New 
York, who is the 
present presi- 
dent. Elected 
vice-presidents were Dr. W. H. Mor- 
riss, Wallingford, Conn., and Mrs. 
F. G. Hodgson, Atlanta, Ga. Hon- 


Dr. J. B. Amberson 
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orary vice-presidents are Franklin 
D. Roosevelt and Surgeon General 
Thomas Parran. Dr. Charles 4, 
Hatfield, Philadelphia, was re. 
elected secretary and Collier Platt, 
New York, was re-elected treasurer, 

Members of the new executive 
committee are: Drs. Bruce H. 
Douglas, Detroit; Harold G. Trim- 
ble, Oakland, Calif.; W. Atmar 
Smith, Charleston, S. C.; Leroy U. 
Gardner, Saranac Lake, N. Y.; and 
Woodson S. Carlisle, South Bend, 
Ind., and B. E. Kuechle, Wausau, 
Wis. 


TRUDEAU OFFICERS 


Dr. John B. Barnwell, Ann Ar- 
bor, is the president-elect of the 
American Trudeau Society. He will 
take office at the 
19438 annual 
meeting, suc- 
ceeding Dr. 
Henry C. Swea- 
ny, Chicago, who 
is now president 
of the Society. 
The other offi- 
cers are Dr. H. 
Frank Carman, 
Dr. H.C. Sweany Dallas, vice- 

president, and 
Dr. Julius L. Wilson, New Orleans, 
secretary-treasurer. The new Coun- 
cil is comprised of: 

Drs. J. Burns Amberson Jr., Her- 
bert R. Edwards, New York; 
Charles P. Cake, Washington, D. 
C.; Horton Casparis, Nashville; 
David A. Cooper, Philadelphia; M. 
H. Draper, Fort Wayne, Ind.; Ever- 
ett K. Geer, St. Paul; W. H. Mor- 


riss, Wallingford, Conn.; B. P.. 


Potter, Jersey City; H. C. Schenck, 
Atlanta, Ga.; John A. Sevier, Col- 
orado Springs; Sidney J. Shipman, 
San Francisco; John H. Skavlem, 
Cincinnati; George D. Kettelkamp, 
Koch, Mo., and Samuel H. Watson, 
Tucson, 
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STRAWSON ELECTED 

Arthur J. Strawson, Boston, is 
the new president of the National 
Conference of Tuberculosis Secre- 
taries. The other 
officers are: Mrs. 
Ashley Halsey, 
Charleston, S. 
C., vice - presi- 
dent; Rubye 
Mochel, Decatur, 
Ill., treasurer; 
W. P. Shahan, 
Springfield, IIl., 
secretary. These 
A. J. Strawson four officers, to- 
gether with Mrs. Henry W. Taylor, 
Harrisburg, Pa., and Frank Kier- 


nan, New York, comprise the execu-. 


tive committee. 

Here are the new members of 
the advisory committees of the 
NCTS: 

Administrative Practice—T. J. 
Werle, Lansing, Mich., chairman; 
Murray Auerbach, Indianapolis, 
and William B. Matthews, Balti- 
more. 

Child Health Education—R. U. 
Hilleman, Columbus, Ohio, chair- 
man; Madelyn Seabright, Chey- 
enne, and Alice Miller, Chicago. 

Health Education — Glenn V. 
Armstrong, Los Angeles, chairman; 


Florence J. Fiske, Kalamazoo, 
Mich., and Kenneth Miller, Phila- 
delphia. 


Rehabilitation—Metta Bean, Mil- 
waukee, chairman; Frank Webster, 
Raleigh, N. C., and Donald E. Pratt, 
St. Louis. 

Seal Sale—Charles A. Freck, Ja- 
maica, N. Y., chairman; Ira E. 
Foutz, Philadelphia; Nora Spencer 
Hamner, Richmond, Va.; Gertrude 
Eckhardt, Hackensack, N. J.; and 
Ellen Boyce, St. Louis. 

Publicity—Glenn V. Armstrong, 
chairman; Charles A. Freck, T. J. 
Werle, R. U. Hilleman, Donald E. 
Pratt and Gertrude Eckhardt. 


‘ The Mississippi Valley Confer- 


ence on Tuberculosis will meet in 
Chicago on Sept. 16-18, with head- 
quarters at the Edgewater Beach 
Hotel. 


New TB Death Rates 


Down for Entire Country and 
Rural Areas — Up in Several 
Larger Cities 


Provisional data covering the in- 
dustrial policyholders of the Metro- 
politan Life Insurance Company 
and reports of the U. S. Public 
Health Service have led to an esti- 
mated tuberculosis death rate of 44 
per 100,000 population in the entire 
United States. This tentative esti- 
mate, which is based on the best fig- 
ures now available, indicates a de- 
cline, since in 1940 the country’s 
final tuberculosis death rate, ac- 
cording to the U. S. Bureau of the 
Census, was 45.9. 

The New York State Department 
of Health has recently published 
provisional mortality rates for 1941 
which show the tuberculosis death 
rate declined slightly in the state 
from 46.3 in 1940 to 45.7 in 1941. 
In general, however, a rather pro- 
nounced decline is noted among 
residents of communities with 1ess 
than 10,000 population, whereas a 
slight increase appears in the pro- 
visional death rate among residents 
of larger cities. 


Increase in Five Cities 


New York State has seven cities 
with more than 100,000 population 
in 1941. Five of these seven com- 
munities had higher tuberculosis 
death rates among residents in 1941 
than was the case in the previous 
year. 

In Buffalo, which is a beehive of 
war industry, the resident tubercu- 
losis death rate advanced from 46.0 
in 1940 to 54.2 in 1941. 

In cities of this type the current 
increase in death rates may actu- 
ally be of much less importance than 
appears to be the case because the 
population estimates have presum- 
ably not been corrected sufficiently 
to allow for the recent migration of 
war workers to these centers. Three 
times between 1930 and 1940 the 
Buffalo death rate from tubercu- 
losis increased from one year to the 
next. On the other hand, the city’s 


annual average mortality rate de- 
clined from 67.1 in the first half of 
the past decade to 59.7 in the last 
half. 


Setback In Toronto 


The recent increase noted in the 
tuberculosis mortality among To- 
ronto residents seems much more 
significant since it is reported to be 
“the first setback of any conse- 
quence in the impressive record for 
this disease over the past decade.” 
Provisional figures, recently re- 
leased by the Medical Officer of 
Health for Canada, indicate that 
the Toronto rate increased from 
29.6 in 1940 to 34.3 in 1941 after a 
steady decline each year from 60.8 
in 1930. 

The Bulletin of the Canadian Tu- 
berculosis Association for March, 
1942, offers the following comment: 
“Whether the 1941 experience was 
to be expected in view of this pro- 
longed decline or that occupational 
environment under present war 
conditions may have contributed to 
a higher rate are factors worthy of 
consideration.” 


Confined To Cities 


Such figures as we have available 
at present indicate that in this 
country, at least, any immediate 
increase which may be found in the 
tuberculosis death rate will be con- 
fined to urban communities, par- 
ticularly those in which war indus- 
tries are concentrated. 

In the Feb. 14 issue of the Lancet 
Dr. Percy Stocks summarizes the 
main facts of the Registrar Gen- 
eral’s quarterly return for the third 
quarter of 1941. According to this 
authority a real increase in deaths 
from respiratory tuberculosis has 
occurred in England and Wales 
since the war began. Compared 
with the year mid-1938 to mid-1939 
as standard, the increase amounted 
to about six per cent in the first 
year of the war and ten per cent in 
the second. 


Tuberculosis’ annual death toll 
in India is approximately 1,000,000 
lives. 
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Greater Efficiency 

* Continued from page 82 
dom of using his new resources to accumulate a 
reserve of energy and health. 

Current estimates indicate that six million 
young women will be needed in industry. They 
are of the age at which tuberculosis takes its 
highest toll. While women will prove equal to 
the occasion, the fact must be recognized that 
the strain of adjustment to industrial work will, 
in many cases, cause impairment of general 
health and lowering of resistance leading to an 
increase of tuberculosis. It will require the best 
wisdom of industrial, social, and medical work- 
ers to combat this threat. 

Faulty nutrition favors tuberculosis. The op- 
portunity to educate people in the newer knowl- 
edge of nutrition should be seized energetically. 
Advice from sound scientific sources should be 
followed. This is a necessary caution, since 
there is much false propaganda concerning 
nutrition. 

Throughout the period of effort and strain we 
should not lose sight of the simple principles 
which are basic in our campaign for health. 
There will never be adequate substitutes for 
serenity of spirit, healthful recreation and ade- 
quate physical relaxation and rest. 

Among those who are especially subjected to 
strain and the threat of tuberculosis, the wis- 
dom and economy of periodic health examina- 
tions, including the chest X-ray, should be con- 
tinually emphasized. Prevention of disabling 
and fatal tuberculosis depends on early diagnosis 
and prompt treatment. Could this truth alone 
be generally applied, the tuberculosis rate would 
continue to decrease even in time of war. 

The determination to fight tuberculosis must 
not weaken because we are at war. The right to 
good health, and freedom to acquire and main- 
tain it among the people, is one of the clear ob- 
jectives for which we stand and fight. Qualified 
workers in the field will serve the country best 
by performing their accustomed duties more ef- 
ficiently and, if possible, more wisely than ever 
before.—J. Burns Amberson Jr., M.D., Presi- 
dent, National Tuberculosis Association. 


Doctors and Laymen 


N these uncertain times, future plans must be 
conditioned largely by our rapidly changing 
world. Ordinarily a note of conservation would 
seem to be in order—surely new and ambitious 
plans not related to pressing needs may better 
be laid aside for the time being. But we must 
redouble, not relax, our efforts. Most of our 
opponents are fighting with the fury of mad 
dogs and will only be stopped by the clear vision 
of men about to lose their freedom. Paraphras- 
ing Marshal Foch: “If we are forced back on 
the right and left, we must strike in the centre.” 


After purging ourselves of either defeatism 
or over-confidence, we must point for victory as 
no football team has ever pointed and in a game 
that is for keeps. Having properly conditioned 
our minds to this end and offered every sacrifice 
to the common good, we can best serve the cause 
by seizing opportunities. 


We should enter into full cooperation with the 


. Army, Navy and air force as they might need us. 


We should also not only strive to help the service 
rejectees but should use the information gained 
for the enlightment of doctors in and out of the 
service, realizing that most of the serious dis- 
abilities are concerned with the heart and lungs 
and that the greatest remaining new “frontier” 
of case-finding in tuberculosis is for the doctor 
to see and find earlier the “pay dirt” of new 
cases in his own practice. 


The tremendous dislocation of population and 
social life, caused by the war industries, the 
shortage of hospital personnel, the increased 
medical, food and clothing needs of the country 
at war, and civilian defense requirements, in- 
cluding possible bombings with all its complica- 
tions, must be met squarely by doctors and lay- 
men alike. 


Without too many commitments, it may be 
well to recommend the substance of Lord Nel- 
son’s admonition to his men at Trafalgar: “This 
day every man is expected to do his duty.”— 
Henry C. Sweany, M.D., President, American 
Trudeau Society. 


OFFERS FELLOWSHIPS 


Fellowships for a Negro Health 
Institute, to be held in Durham, 
N. C., June 26-Aug. 27, will be made 
available by the National Tubercu- 
losis Association and the North 
Carolina Tuberculosis Association. 

The institute will be given in 


cooperation with the School Health 
Coordinating Service of the North 
Carolina State Board of Health. 
Negro teachers in North Carolina 
who may be interested in obtaining 
further details about the institute 
should communicate with the North 
Carolina Tuberculosis Association, 
Box 468, Raleigh, N. C. 
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50,000 X-RAYS 


Health requirements for the ad- 
mittance and continued study of 
50,000 students in New York City’s 
four municipal colleges will require 
annual X-ray and serological tests 
as a means of preventing the spread 
of tuberculosis and other diseases. 
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Middletown Goes To War 


Scrambled, Swarming Communities, Resulting from Great- 
est Migration in History, Challenge TB Assns.—"“Convul- 
sions” in One City Viewed from Angle of TB Control 


By ELIZABETH F. JORDAN* 


HIS country’s greatest migra- 

tion movement is now ,under 
way. In addition to the mobiliza- 
tion of the armed forces, the war 
effort has so uprooted workmen and 
their families that we have become 
almost a nation of migrants. 

Such movement of peoples affects 
public health profoundly, creating 
problems in every field of activity. 
Community loyalties are scrambled 
which, in a nation where health is 
of, for, and by the people, means 
that the protective devices of the 
past are endangered. 


Swarming With Strangers 

Tuberculosis workers are forced 
to study and interpret the implica- 
tions of this migration. The pro- 
grams of yesterday were based on 
the assumption that people more or 
less “stay put.” Now there are new 
communities springing up in the 
meadow across the tracks; Main 
Street is swarming with strangers. 

Methods for reaching people 
which tuberculosis associations and 
health departments have carefully 
developed in the past are, in many 
instances, inadequate today. Per- 
haps people cannot be reached ade- 
quately until the fabric of social 
organization is repaired or rebuilt. 
Perhaps by adopting newer, more 
mobile methods the repair job can 
be expedited. 


Challenge, Opportunity 

In any case, tuberculosis workers 
are challenged to examine critically 
the methods by which they reach 
the people in order to meet the 
altered situation. This is at once a 
challenge and a great opportunity. 
The community is in a plastic state 
when it is possible to bring about 

* Health Education Service, National Tuber- 


culosis Association (All figures used in article 
are from WPA Report, A-3544). 


desirable, perhaps long overdue, 
changes, and to set patterns and 
establish procedures. 

Following is the picture of 
changes in one small mid-western 
city as interpreted by one interested 
in tuberculosis control. It can be 
used as a symbol of the entire 
United States, though it is recog- 
nized that characteristics of towns 
differ and specific problems vary. 


Convulsion 


Wichita, Kan., our example of 
change, is but one of many towns 
in which the normal process of 
growth by the orderly development 
of trade and industry, accompanied 
by the gradual extension for living 
facilities, has been so accelerated by 
the war that the covering fabric of 
civic and social organization seems 
to be torn as if by a convulsion. The 
immediate effort to meet the emer- 
gencies which have arisen in every 
field of activity has been so great 
that there has been opportunity for 
little more than the most haphazard 
planning. 

In the past, the chief factors in 
Wichita’s growth and the reasons 
for its existence have been, in turn, 
cattle, wheat and flour, a nearby oil 
field and, latterly, some small plane 
factories. Throughout its growth 
to about 115,000 in the year 1940, 
the country about Wichita has been 
rural in character. 


Overnight Change 

Kansas was settled for the most 
part by emigrants from New Eng- 
land and the towns retain many of 
the characteristics of that sturdy 
breed. Wichita has been remarkable 
for its community spirit, excellent 
public schools, the homogeneity and 
generally high cultural level of its 
population. If great wealth was 


lacking, so was severe poverty. It 
was made up of a home-owning, 
automobile-riding, education-con- 
scious people who took care of the 
unfortunate with rather informal 
methods and, on the whole, gov- 
erned themselves well and were 
proud of it. 

Overnight, however, the value of 
the aircraft factories in wartime 
has altered all of this. Wichita, 
with 368 millions of dollars in di- 
rect contracts, is important in war 
production. Approximately 12,800 
families came to Wichita in the first 
year—the year of blueprints and 
breaking ground. One out of five of 
Wichita’s people today is a new- 
comer; in another six months the 
proportion will be one out of two. 

Traditionally, tuberculosis asso- 
ciations have thought of. their job 
as being limited to “our own 
people.” In such a situation they 
must enlarge the conception—these 
newcomers are now “our own 
people,” too. 


Who Are These People? 


Where did all these people come 

from? 
' In Wichita, as has been shown 
elsewhere, over. one-half of them 
(54 per cent) came from the same 
state, Kansas; a third from neigh- 
boring states; and only 7 per cent 
from a distance of 500 miles or 
more. In background they are pre- 
dominantly of rural or small-town 
origin. 

What are they like—these mi- 
grants? 

For the most part they are young 
people—the average age is less than 
25 years, and only 6 per cent are 
over 45 years of age. Of the work- 
ers 13 per cent are women. More 
than half of the migrants (56 per 
cent) are single and another 22 per 
cent are two persons to a family. 

The picture of the typical mi- 
grant begins to emerge from these 
figures as a young man alone, or 
married and still without children, 
reared in a rural or semi-rural 
community, dependent on commu- 
nity resources for recreation and 
decent living. His wife may work 
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also. For many such, this is the 
first job away from home. 


TB Victims 


It ‘s obvious, then, that the new 
workers are the very group most 
sorely threatened by tuberculosis. 
Among them may be many young 
men who have been rejected by the 
selective service boards because of 
“a chest condition.” One doesn’t ad- 
vertise a handicap like that unless 
wisely advised; the young man who 
is told he may have early tubercu- 
losis, yet who feels fairly well, is 
likely to laugh it off and go else- 
where looking for a job. 


What Can Be Done 


Will the case-finding network of 
the town find him—or are there 
holes in the net which will allow the 
migrant to escape? Is there a bed 
for him if he is found? These fam- 
ilies are not yet an integral part of 
the community. They may easily be 
overlooked in case-finding plans. 
What can be done to reach the 
roomers, squatters and transients 
in follow-up and educational proj- 
ects? 

Where do the new people live? 

The great majority of people in 
Wichita in the old days lived in 
single-family dwellings. The supply 
of these was rapidly exhausted by 
the first comers and, after inevi- 
table delay, the Federal Housing 
Authority began the construction 
of 600 low-cost units on an 80-acre 
tract. A second similar tract is now 
being used for prefabricated houses. 
Private capital is erecting a few 
hundred small houses which sell for 
$2,500 to $3,500 to workmen under 
the Federal Housing Authority. 


Lip Service Not Enough 

But the demand for living 
places is still not met, so there is 
much doubling up of families. 
Trailers parked back of filling sta- 
tions and on vacant lots are a con- 
stant headache to the authorities. 
Rooming houses are springing into 
being; every shack is occupied and 
overcrowding will be the rule for a 
long time to come. When the tires 
are worn out Wichita must make 


room also for such workers as now 
overflow to the little nearby towns. 

Much of the supervision of the 
health department is cancelled out 
by the disorderliness of the com- 
munity life, the inevitable accom- 
paniment of rapid growth. Prob- 
lems of housing are of particular 
concern to the tuberculosis workers, 
for tuberculosis and poor housing 
go hand in hand. Is it not time to 
give more than lip service to the 
cause of good housing? 


Save the Good Things 

The housing situation has 
brought other evils in its train. 
City services, such as water, sewage 
disposal, building and sanitary in- 
spection, police and fire protection, 
have all been under strain and need 
greatly increased budgets. The tax 
rate in Wichita was increased 15 
per cent to provide this, for there 
has not been a corresponding in- 
crease in tax revenue. Further ex- 
pansion will probably result in cur- 
tailed service if it has not done so 
already. 

Wichita’s hospitals, church-sup- 
ported in the past, are in a particu- 
larly difficult position. The greatly 
increased taxes may cause the tax- 
payer to question the value of 
established tuberculosis control 
work. Will he regard the sana- 
torium as a luxury, the public 
health nurse as a comfort to be dis- 
pensed with in time of war? Or 
will he accept taxes more cheerfully 
as his determination to save the 
good things of American life be- 
comes more intense? 


Health Education’s Chance 

The schools, including a tax-sup- 
ported municipal university, have 
long been Wichita’s pride. The 
building of new schools had pretty 
generally kept pace with the growth 
of the town. At present, the chil- 
dren from the housing projects are 
distributed over the school system 
in busses and all of the schools are 
over-crowded. The schools of the 
nearby hamlets, where the overflow 
population has gone, are in the 
same predicament. 

Over-crowded schools are a chal- 
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lenge to health education. Through 
children we can reach back to Many 
new families. Are the adult per- 
sonnel of the schools free from ty- 
berculosis? The children have a 
right to the protection of a tuber- 
culosis-free environment at school, 

What has happened to the social 
services which seemed so adequate 
in the past? Most of these seem 
overwhelmed. The small day nur- 
sery is hopelessly small when high 
wages and plenty of jobs are luring 
women back from retirement to jobs 
at the aircraft plant and in the 
downtown offices and stores. The 
web of social, fraternal and relig- 
ious organizations, which used to 
make it easy to become acquainted 
and to “belong” in Wichita, is not 
elastic enough to cover the thou- 
sands of new families. There is 
little entertainment, except the 
movies which now run all day and 
all night. 


Common Denominators 

Youth and character-building or- 
ganizations and voluntary health 
groups are in partial eclipse both 
because the mere business of living 
in a mushroom town leaves less time 
for the voluntary community serv- 
ice, which is the motive power be- 
hind them, and because no organi- 
zation is equipped or staffed for 
such sudden expansion. 

While most of the people have 
not yet struck root, while they don’t 
belong, they are still influenced by 
certain common denominators, 
among them the tuberculosis move- 
ment. The double-barred cross is a 
friendly symbol known throughout 
the country. Its good reputation in 
South Carolina and in Los Angeles 
will help the people in Wichita and 
in your town and challenges you to 
uphold it. People will not come 
flocking to a standard, but they will 
welcome it if taken to them. 


At the Crossroad 
The old days are gone and 
Wichita will never be the same 
again. It stands now at the cross- 
roads. What the new Wichita will 
be (and the new Seven Corners and 
* Turn to page 92 
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Selects Plaque 


College Student Designs 
Annual Award for Negro 
Essay Contest 


In a competition among Negro 
art students from 16 states and the 
District of Columbia, Rose Ann 
West, Howard University, Wash- 
ington, D. C., received the grand 
prize for having submitted the best 
plaque design depicting the anti- 
tuberculosis campaign among Ne- 


Toes. 

Miss West’s design will be mod- 
eled in relief by Richmond Barthe, 
New York, chairman of the selec- 
tion committee, and who is regarded 
as the outstanding American Negro 
sculptor. 

Plaques will be given each year 
to those high schools and colleges 
whose students have written out- 
standing essays on tuberculosis in 
the annual contest sponsored by the 
National Tuberculosis Association. 

Among the college art students 
who received prizes for plaque de- 
signs are: 

First prize—Joseph E. Dodd, 
Yale University, New Haven, 
Conn.; second prize—Thomas V. 
Hill Jr., 4823 St. Lawrence Ave., 
Chicago; honorable mentions — 
James H. Williams, 1426 No. New- 


stead Ave., St. Louis, Mo.; Wallace 
M. Price, 274 Adler Drive, Pitts- 
burgh, Pa., and John A. Locksley, 
Howard University. 

In the high school group first 
prize went to Clyde H. Grimes, 
Polytechnic High School, Los An- 
geles; second prize to Jean Ander- 
son, Dunbar High School, Washing- 
ton, D. C., and honorable mentions 
to Clarence Adams, Walker High 
School, Richmond, Va.; Gloria 
Raboya, Dunbar High School, and 
Earle Elazier Jr., Douglass High 
School, Webster Groves, Mo. 

In addition to Mr. Barthe, the 
committee of award consisted of 
E. Simms Campbell, New York; Dr. 
Alain Locke, Howard University; 
Mary Brady, New York, director, 
Harmon Foundation; and Mrs. 
Laura Wheeler Waring, Cheyney 
(Pa.) Training School for Teachers. 

THE CAPTAIN 

It was John Bunyan in his The 
Life and Death of Mr. Badman who 
referred to tuberculosis as captain 
of the men of death. 

The full quotation is: 

“The captain of all these men of 
death that came against him to take 
him away was the Consumption, for 
it was that that brought him down 
to the grave.” 


Leading Art Critics Select Best Designs 


Committee of award (above) includes, left to right: Dr. Alain Locke, Howard 
University, Washington, D. C.; Miss Mary Brady, New York, director, Harmon 
Barthé, Chairman, leading American Negro sculptor; 
Mrs. Laura Wheeling Waring, Cheyney (Pa.) Training School for Teachers. 


Foundation; Richmond 


More Than a Cow 


Collier's Article Tells of TB 
Demonstration in Meeker 
County, Minn. 


“Worth More Than a Cow,” by 
Robert Thompson, is the title of an 
interesting article on a Minnesota 
County Tuberculosis Demonstration 
which was published in the May 2 
issue of Collier’s. 

The illustrated article tells a 
story of the Meeker County Tuber- 
culosis Demonstration being con- 
ducted under the auspices of the 
Tuberculosis Committee of the Min- 
nesota State Medical Association. 

The opening paragraphs give the 
story in a nutshell: 

“Meeker County, Minnesota, looks 
like hundreds of other rural coun- 
ties, but its 19,000 people form the 
first community in the nation to do 
fot human beings what all commu- 
nities do for cattle: Battle tuber- 
culosis through a county-wide plan 
of testing and treatment. 

“In May, 1923; Meeker County 
farmers were first in America to 
ask complete testing of their dairy 
herds to end tuberculosis. 

“What is accomplished with cat- 
tle, Meeker County believes it may 
accomplish with men and women 
and children.” 

Dr. J. A. Myers, of Minneapolis, 
former president of the National 
Tuberculosis Association and the 
Minnesota Public Health Associa- 
tion, is chairman of the Minnesota 
Committee sponsoring the project. 

The committee includes among 
its members Drs. S. A. Slater of 
Worthington, representative direc- 
tor of the NTA, and E. A. Meyer- 
ding, executive secretary of the 
Minnesota association and a num- 
ber of other physicians long identi- 
fied with the Christmas Seal tuber- 
culosis work in Minnesota. 


About one-fourth of the families 
in the United States have good 
diets; more than a third, diets that 
might be considered fair; another 
third or more, diets that are poor. 


THE NTA BULLETIN FOR JUNE, 1942 [91] 


Many 
per- 
| 
ave a 
tuber- 
‘hool, 
Social 
quate 
seem 
nur- 

high 
uring 
jobs 
1 the | 
The 
relig- 
ed to 
inted 
not 
thou- 
re is 

the 
and 
g or- 
ealth 

both 
iving 

time 
serv- 
r be- 
yani- 
for : 
don't 
d by 
tors, 

zeles 

ame 
OSS- 
and 


“Pooled” Library 


Steps Are Taken to Set Up 
Central Source of Health, 
Social Work Material. 


By ADELAIDE R. ROSS* 


Continuous staff education is im- 
perative. “Progress in a community 
is made as professional workers be- 
come well-informed,” agreed the 
advisory committee of the Peoria 
County (Ill.) Tuberculosis Associa- 
tion. 

Yet, the association’s library was 
small. The inadequacy of profes- 
sional health literature for staff 
education was plainly apparent. 

Why not work out a plan for 
sharing the library materials of the 
many community agencies? Why 
not establish a central health and 
social work library or some other 
method of making available all the 
material already on shelves? 

The local Council of Social Agen- 
cies accepted the problem for study 
and a committee was appointed. 

A survey conducted among the 
health and social work agencies in 
the community revealed a definitely 
felt need on the part of agencies for 
a wider range of reference mate- 
rials. Reactions of all were secured 
concerning the relative merits of 
several plans devised for solving the 
problem. There was much interest 
in the project. 

The choice of the majority as a 
present solution to the problem was 
the preparation of a list of all agen- 
cy library materials—books, period- 
icals, pamphlets—so that needed 
references might be readily located 
and borrowed by individual staff 
members. 

The recording of agency staff 
library materials, a considerable 
task and the first step in the prep- 
aration of the union list, was done 
in part by WPA workers under the 
supervision of the assistant librar- 
ian of the local public library, who 
acted as technical adviser. Recently, 
when WPA could no longer supply 


* ~ * Director, Health Education, Peoria County 
Tuberculosis Assn., Peoria, Ill. 


a suitable worker, the public library 
employed a special worker to com- 
plete the task. 

The provision of the union list 
and the agreement to share agency 
literature will, doubtless, tend to 
stimulate reading and study among 
professional workers in Peoria. The 
committee and the public librarians, 
however, regard the plan as a tem- 
porary solution only—a necessary 
first step in the development of a 
“pooled” central health and social 
work library which is the ultimate 
aim of the committee. 


ONE OUT OF 1,000 


Medical tests of Canadian army 
recruits are being sharpened to the 
point where today only about one 
out of 1,000 men develop tubercu- 
losis after being accepted in the 
army, stated Major G. T. Zumstein 
of the Royal Canadian Army Medi- 
cal Corps Headquarters, Ottawa, in 
a recent address to the Canadian 
Association of Radiologists. 

Since May, 1941, a total of 895 
men have been discharged from the 
army because of pulmonary tuber- 
culosis, but of that number, 251 had 
served for several months before 
being X-rayed, he said. 


NEW OFFICERS 


Dr. George S. Stevenson, medical 
director of the Nationa] Committee 
for Mental Hygiene, recently was 
elected president of the National 
Health Council. Dr. Stevenson suc- 
ceeds Dr. Emerson who becomes 
vice president and chairman of the 
executive committee. 

Dr. William F. Snow, chairman, 
Executive Committee, American 
Social Hygiene Association, was 
named treasurer; and Mrs. Eleanor 
Brown Merrill, executive director 
of the National Society for the Pre- 
vention of Blindness, secretary. 
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Middletown 


* Continued from page 90 
Megapolis) will be determined by 
how it adjusts itself to the relent- 
less march of history. 

If leadership develops, if the old 
coherent group will accept the chal- 
lenge, they will bend all their ener- 
gies to assimilate this enormous 
group of potential citizens, who 
have been drained from the neigh- 
boring farms and small towns where 
they had a place in the community 
and were held by the safe moorings 
of status, of church and school. 
Now they are in a metropolis, if 
only a small one; living is expen- 
sive, but wages are high; there is 
money to burn, and no match handy. 

Can Wichita find a way to fit 
them into the old pattern—own 
your own home, educate your chil- 
dren, help the unfortunate and be 
proud of your town? (Own your 
own car used to belong in this list.) 
Or will Wichita lose the community 
spirit which, in the past, made it 
such a pleasant place in which to 
live? 


If leadership does not develop 


Wichita is not going to be a happy 
place in the next few years. 

The meaning of this is clear to 
those concerned with voluntary or- 
ganizations for human betterment. 
We live in tremendous times when 
it is difficult to see ahead or to plan 
for the future. But to know what is 
happening, to see the changes in 
their relation to the tasks and 
functions of social welfare, to mod- 
ify methods and attitudes to the 
present realities of the community 
is now a patriotic duty and a sol- 
emn obligation. 


SHORT COURSE 


An intensive and accelerated 
training program for public health 
workers, to meet the growing short- 
age in the profession, will be held 
at the Massachusetts Institute of 
Technology, Cambridge, Mass., 
from July 27 to Sept. 12. 
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All-Out Offensive 


Dr. Plunkett Urges Public 

Health Officials to Launch 

Strong Campaign 

Because tuberculosis causes 20 
times more deaths in New York 
State than the total of the five more 
common acute communicable dis- 
eases; namely, whooping cough, 
measles, scarlet fever, typhoid fever 
and diphtheria, Dr. Robert E. 
Plunkett, general superintendent of 
tuberculosis hospitals of the New 
York State Department of Health, 
recently called upon public health 
officials to augment the present de- 
fensive measures for the control of 
tuberculosis by an immediate all- 
out vigorous campaign of offense. 

“Victory in any war depends 


_ upon a strong offense and this is 


especially true of the warfare 
against tuberculosis,” he said. 
Only Surface Scratched 

Dr. Plunkett said that in upstate 
New York last year 200 persons 
died from tuberculosis to every one 
from typhoid fever ; 300 to one from 
diphtheria; 100 to one from scarlet 
fever; 40 to one from whooping 
cough, and 100 to one from measles. 
“While modern public health has 
contributed to the reduction in the 
number of deaths from these dis- 
eases, health officials have but 
scratched the surface in the control 
of tuberculosis,” Dr. Plunkett said. 

“Most of the measures which 
have been applied to date to combat 
tuberculosis may be termed ‘defen- 
sive.’ The time has come for an all- 
out offensive. Tuberculosis causes 
more deaths than any other disease 
in the age group 15 to 45—a fact of 
major social and economic import- 
ance. 

“Furthermore we may experience 
a rise in the tuberculosis death rate 
as a result of the war. We cannot 
wait until persons realize that they 
are ill because of loss of weight, 
fatigue, prolonged cough, spitting 
of blood, or other symptoms of tu- 
berculosis. Delay is costly and dan- 
gerous. 

“Use of the X-ray is essential 


both to discover tuberculosis before 
symptoms appear and to impel per- 
sons to seek medical advice. At 
present, X-ray service is not being 
provided to the extent which the 
problem demands. There is no ques- 
tion that by the increased use of the 
X-ray more cases of tuberculosis 
can be discovered in the early stages 
when the disease responds to treat- 
ment more rapidly. 


More Emphasis 

“Consequently, costs resulting 
from the disease could be lessened 
and many persons, otherwise 
doomed to prolonged illness and 
possible death, brought back to 
health. The all-seeing eye of the 
X-ray should be made available, 
especially to workers in war and 
associated industries, to contacts of 
known cases, and to persons in the 
lower income groups. 

“It is imperative that health offi- 
cers and public health nurses 
change their point of emphasis in 
order that greater effort may be 
made to combat tuberculosis more 
directly.” 


SANATORIUM DIRECTORY 

A new edition of the Tubercu- 
losis Hospital and Sanatorium Di- 
rectory is scheduled for publication 
by the National Tuberculosis As- 
sociation in June. As usual the 
Directory lists tuberculosis sana- 
toria, general hospitals and isola- 
tion hospitals that have tuberculosis 
departments, rehabilitation centers 
and preventoria. 

In order to increase its value as 
a reference book, information has 
been added as to the diagnostic and 
treatment facilities available in 
each instance, the resident staff, 
and out-patient service. 

Included also is a supplementary 
list of state mental hospitals and 
state penal institutions which pro- 
vide special facilities for segrega- 
tion of tuberculosis. 

Orders may be placed through 
state and local tuberculosis associa- 
tions or directly with the National 
Tuberculosis Association. Price 
$1.50 per copy. 


INDUSTRIAL HEALTH 


Outstanding Conference—Unique 
in the history of social work was 
the conference of social workers and 
officials of union welfare depart- 
ments held in New York City early 
this Spring. 

The conference registration of 
140 included 52 representatives of 
AFL unions, 51 of CIO unions, 7 of 
the Brotherhood of Railroad Train- 
men, 30 of social agencies. Among 
the subjects discussed were: 

“The Organization of a Union 
Welfare Department,” by Edward 
Horn, director of relief of Local 802 
of the Musicians Union; “Union 
Welfare Work,” by Jack Yekelchik, 
welfare director of Local 2 of the 
Plumbers Union; ‘Use of Services 
of Public and Private Agencies for 
Union Members,” by Lawrence De- 
Bartell, welfare director of Local 
89 of the Chefs, Cooks and Assist- 
ants Union; “Health Protection in 
the Union,” by Pauline M. Newman. 

Mimeographed proceedings are 
available from the Greater New 
York Fund, 52 Wall Street. 


$5,611 Saved—Highlights of a 
76-page report on industrial health 
practices recently published by the 
National Association of Manufac- 
turers are: 


Of 1,500 plants tabulated, 40 per 
cent employed less than 250 work- 
ers; the average 500-employee plant 
saved $5,611 per year through re- 
duction of health hazards; pre- 
placement examinations in 1,154 
plants disqualified about 4.4 per 
cent of applicants. 

The components of a factory 
health program, in order of their 
importance, are (1) accident pre- 
vention; (2) control of dusts and 
fumes; (3) plant housekeeping; 
(4) maintenance of locker rooms; 
(5) pre-placement physical exam- 
inations; (6) maintenance of rest 
rooms; (7) absenteeism records. 
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Where to Find Money 


1942 Christmas Seal Sale 


A CHECK List 


By Mail 
Special personal letters 
Individuals by bonds 
Business owners by early orders 
Organizations by bonds 


Officer personnel in Army or Navy 
camps 


_ By Personal Solicitation 


Large givers to other campaigns 
Corporations and their executives 
Banks and trust companies 


_ Tuberculosis association board 


members 


By Supplementary Methods 
Industrial workers 


Civilian workers on government 
works 


Previous contributors 
Lapsed contributors 


Reinstated from inactives 


New names from telephone book 


New names from automobile or 
similar list 


New names from city or county 
directories 


Experts — not clothes—that shine 
- - - In other words, hard work, in- 
cluding plenty of legwork, will help 
make a successful Seal Sale. 


School children 
Theatre audiences 
Church congregations 


Negroes 
Foreign language groups 
College and university students 


The 36th Annual Christmas Seal Sale opens Monday, November 23 


BRIEFS 


Industrial Plans — Tuberculosis 
workers are often called for con- 
sultation in preparation of indus- 
trial health plans. The Council of 
Industrial Health and the American 
Medical Association have prepared 
an outline of procedures for physi- 
cians in industry which appears on 


page 895, AMA Journal, March 14. 

The outline lists the duties of the 
physician in industry; the relation- 
ship between physician, employer, 
employee, industrial nurses, non- 
professional assistants, consultants, 
official health agency workers, re- 
habilitation agencies and medical 
organizations. 

These statements usually prove to 
be of suitable help to all who are 
interested in industrial health work. 
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TB Up in Glasgow — For five 
years preceding the outbreak of 
the present war the incidence of, 
and the mortality from, pulmonary 
tuberculosis tended to stabilize 
themselves in Glasgow at annual 
figures of around 1,650 notifica- 
tions and 960 deaths, says The Jour- 
nal of the American Medical Asso- 
ciation, commenting on an article in 
a recent issue of The British Med- 
ical Journal. During the first year 
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of war the returns were 1,908 and 
1,177, respectively. This increase 
was being maintained in 1941, 


High Road to Health —In the 
booklet recently issued by the John 
Hancock Mutual Life Insurance 
company, Guarding Your Family’s 
Health, the author, Dr. Wilson G. 
Smillie, describes some of the pro- 
tective services carried on by the 
community and points out that the 
head of the household owes it to his 
family to know how and by whom 
these community health services 
are conducted. Dr. Smillie empha- 
sizes that the head of the family 
should be actively interested in the 
successful operation of these agen- 
cies. 

The individual’s responsibility 
for his own health is also presented, 
and the essential factors in health- 
ful living day by day are briefly 
summarized. 

The handy little booklet is an ad- 
mirable guide for the “high road 
to healthful living.” 


Intensify Need—According to the 
School Health Education, a bulletin 
for educators, published by the Ore- 
gon Tuberculosis Association : 

“Venereal disease control is one 
of our major public health problems 
and has been the subject of an in- 
tensive campaign by the United 
States Public Health Service for 
several years. War conditions al- 
ways intensify the need for work 
in this field and the present war is 
no exception. Current publicity 
may lead teachers who haven’t al- 
ready done so to realize their re- 
sponsibility in giving appropriate 
education in connection with this 
campaign. It is our belief that high 
school students should learn about 
the control of these diseases as they 
do about other communicable dis- 
eases and we wish to emphasize the 
phrase—as they do about other 
communicable diseases.” 


Book Kviews 


Effective Living, by C. E. Turner and 
E. McHose. 
Published by C. V. Moseby, St. 
Louis, 1941. Price if purchased 
through THE BULLETIN, $1.90. 


Designed for senior high school 
students, Effective Living presents 
material concerned with “effective 
living” as an individual, as a fam- 
ily member, and as a member of 
the community. 

Under each section are a series 
of units, and every unit concludes 
with a self-checking list to help 
the student in correcting and im- 
proving his way of life. 

Problems and activities are also 
suggested and a variety of refer- 
ences give plenty of opportunity to 
develop special interests beyond the 
scope of the text. 

An interesting feature of this 
book is the “Plan for Effective Co- 
ordination” found in the appendix. 
This shows in considerable detail 
how the various courses taught in 
most high schools may make im- 
portant contributions to “effective 
living.” The book is generously il- 
lustrated with photographs, dia- 
grams and charts.—LS. 


Tuberculosis Nursing, by Grace M. 
Longhurst, R.N. 


Published by the F. A. Davis 
Company, Philadelphia, 1942; 
280 pages. Price if purchased 
through THE BULLETIN, $3.00. 


As one of the exponents who be- 
lieve that tuberculosis nursing 
should be included in the basic 
preparation of every student nurse, 
Miss Longhurst has done well in 
preparing her book to meet the 
needs of this particular group. Her 
book will be equally acceptable to 
the tuberculosis institutional nurse 
who needs such a text as a guide 
and reference in her specialized 
work. 

While written especially to meet 
the needs of these two groups of 


nurses, it can be recommended also 


to public health nurses—many of 
whom do not have the basic knowl- 
edge of tuberculosis nursing that 
this book gives. This fundamental 
information is necessary if public 
health nurses are to render a high 
quality of service to tuberculosis 
patients and their families in the 
communities they serve. 

The book is written in a simple, 
graphic style that is easy to read. 
The many illustrations and direc- 
tions are clear and will be extremely 
helpful to the reader who is learn- 
ing tuberculosis nursing. The style, 
large print, and comprehensive 
though not too detailed handling of 
the subject, will appeal to the busy 
nurse of today. 

Both the review and bibliography 
at the end of each unit are espe- 
cially good. The nurse seeking fur- 
ther knowledge of the subject will 
do well to follow these suggestions. 
—HELEN LE LACHEUR, R.N. 


Nursing in Prevention and Control of 
Tuberculosis, by H. W. Hethering- 
ton, M.D. and Fannie Eshleman, R.N. 

Published by G. P. Putnam’s 
Sons, New York, N. Y., 1941; 316 
pages with appendix and index. 
Price if purchased through THE 
BULLETIN, $3.00. 


This is a text which deserves a 
place in the library in all schools of 
nursing and all visiting nurse asso- 
ciations. It was written by a doctor 
and a nurse from the Henry Phipps 
Institute of the University of Penn- 
sylvania and reflects on every page 
their long experience in the various 
phases of tuberculosis work. In- 
cluded is the background necessary 
for an understanding of the disease 
and the nursing procedures with 
which the well equipped nurse 
should be familiar, and also the 
public health methods for the pre- 
vention of new cases. 

To facilitate use in the class room 
there are questions at the end of 
the chapters and a selected bibliog- 
raphy. 

Dr. Esmond R. Long in the fore- 
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word says, “The requirements for 
good tuberculosis nursing are many. 
The nurse must be well informed on 
her subject, quick in her apprecia- 
tion of the needs in each individual 
case, skillful in instruction on the 
danger of tuberculosis, and patient 
and persistent in her relations with 
those under her care. All of this 
demands a thorough comprehension 
of the problems of tuberculosis and 
an understanding of the difficulties. 
In the present volume Dr. Hether- 
ington and Miss Eshleman have fur- 
nished a source from which a nurse 
can acquire both the fundamental 
and the specialized knowledge to 
cope with her task.” 

With Dr. Long’s judgment there 
can be no dissent.—EFJ. 


Orientation in School Health, by Clair 
V. Langton. 
Published by Harper & Brothers, 
New York, 1941. Price if pur- 
chased through THE BULLETIN, 
$3.00. 


The growing interest in school 
health has produced a number of 
books adapted for use as texts in 
grade schools or for use in courses 
in teacher training institutions. 
There had not been assembled be- 
fore, however, in a single volume 
the background material which will 
enable the teacher to understand 
the basic facts which support the 
subject matter in health education. 
This is especially important be- 
cause many and diverse fields of 
knowledge contribute to the modern 
school health program. 

It is not to be expected that many 
teachers will find themselves ade- 
quately informed on bacteriology, 
nutrition, tuberculosis and oral hy- 
giene, which are among the chapter 
headings in this book. Yet these 
are only part of the sciences which 
enrich the structure known as pub- 
lic health. 

Mr. Langton, who is professor of 
hygiene in Oregon State College, 
has used his long experience in 
teaching health education in the 
selection of topics using only those 


which he feels are usually neglected 
or not well understood. These are 
discussed in sufficient detail for the 
broad outline of the subject to ap- 
pear. This book is not therefore a 
comprehensive survey of the field; 
indeed, it is doubtful if this could 
be encompassed in a single voiume, 
except as an outline. . 

This text should be valuable as 
a.reference book for those unable 
to utilize the more complete works 
in the respective fields. The mate- 
rial contained in it is useful and 
not easily available. Had an edi- 
torial blue pencil been used to sim- 
plify the style, the repetitiousness 
and lack of clarity, which mar an 
otherwise excellent book, could have 
been avoided.—EFJ. 


PEOPLE 


Mrs. Kenneth Beaver is the new 
educational secretary of the Tuber- 
culosis & Health Society of Harris- 
burg and Dauphin County, Pa., 
succeeding Nora Phyllis Powell. 


Mrs. Beaver is a graduate of Wilson 
College, Chambersburg; has acted 
as counselor at a Girl Scouts’ Camp, 
served on the staff of the YWCA in 


Harrisburg and has done personnel 


work. 


M. J. Plishner, recently on the 
staff of the Brooklyn (N. Y.) Tu- 
berculosis & Health Association, ig 
now first lieutenant in the Sanitary 
Corps, Medical Department, U. §, 
Army, Fort Story, Virginia. He was 
assigned to active duty on April 1. 


Dr. Julius P. Dworetzky, tuber- 
culosis specialist and practicing 
physician for 32 years, died on 
April 20 at his home in Liberty, 
N. Y. He was fifty-six years old. 


Helen E. Watkins has joined the 
staff of the State Committee on 
Tuberculosis & Public Health, New 
York, as field adviser. Her appoint- 
ment brought the field staff of the 
committee to full strength — four 
workers and a junior trainee. Miss 
Watkins had been executive secre- 
tary of the Orange County (N. Y.) 
Health Association since 1929. 


The American Review of Tu- 
berculosis for June carries the 
following articles: 

Allen Kramer Krause. A Brief 
Biographical Story, by Henry 
Stuart Willis. 

Allen Krause and the National 
Association, by Kendall Emer- 
son. 

The Dynamics of Epidemiology 
in Relation to Epidemic Tu- 
berculosis, by Iago Galdston. 

The War and Tuberculosis, by 
Esmond R. Long. 

Changing Scenes in Tubercu- 
losis, by James Alexander 
Miller. 

Immunity in Tuberculosis, by 
F. M. Pottenger. 

Features of the Early Pulmon- 
ary Infiltration, by J. Burns 
Amberson Jr. 

Differential Diagnosis in Pul- 
monary Tuberculosis, by 
James J. Waring. 


The June 


Review 


Physical Principles in Pneumo- 
thorax, by Max Pinner and 
Aaron E. Margulis. 

Osteoplastic Thoracoplasty, by 
Leo Eloesser. 


Extrapleural Pneumonolysis 


with Pack, by Ralph C. Mat- 
son. 


Pulmonary Coccidioidal Disease, 
by Robert A. Peers, Emile F. 
Holman and Charles Edward 
Smith. 


Enlargement of the Superficial 
Lymph Nodes in Brucella In- 
by Arthur L. Bloom- 

eld. 


Miliary Diseases of the Lungs, 
by Charles R. Austrian and 
Webster H. Brown. 

Nonpathogenic Acid-fast Bac- 
illi, by Edward R. Baldwin. 

Chrysotile Asbestos as an Indi- 
cator of Subtle Differences in 
Animal Tissues, by Leroy U. 
-Gardner. 
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